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Executive Summary

This document provides the strategic directionblPA policies and programs as determined
by the KHPA Board, and creates the framework tp hehke decisions on allocation of
resources, including both capital and people. Tragegyic plan will be used to guide programs
and policies throughout the year and serve as/efjidocument” in that it will be reviewed and
updated annually at the KHPA Board retreat to otfiotential federal/state legislative,
administrative, or budgetary changes. KHPA stalifwge the Strategic Plan as a guide when
developing new policies and implementing new progrand services. This strategic plan also
contains the KHPA Agency Performance Measuresttigde overall agency goals:

1) KHPA will advance a consistent, coordinated heptilicy agenda informed by rigorous
data analysis and stakeholder input;

2) Using leadership and management best practicesAiIPbe a desired place to work
and KHPA programs and services will be recognizeshaovative, efficient and
effective.

Background

Vision Statement: Kansas Health Policy Authority: Coordinating healtid health care for a
thriving Kansas.

Mission Statement

As expressed in the statute that created the KHESR (2005 Supp. 75-740% seq,) the

mission of Kansas Health Policy Authority (KHPA)‘te develop and maintain a coordinated
health policy agenda which combines the effectiveipasing and administration of health care
with health promotion oriented public health stgas. The powers, duties and functions of the
Kansas Health Policy Authority are intended to kereised to improve the health of the people
of Kansas by increasing the quality, efficiency afféctiveness of health services and public
health programs.”

History of KHPA

The Kansas Health Policy Authority was establishethe 2005 Kansas Legislature with
passage of SB 272. The general charge of the Atith® to improve the health of Kansans and
to develop and maintain a coordinated health pagsnda that combines effective purchasing
and administration of health care with health proarooriented public health strategies. One of
the primary reasons for consolidating the MedidagdlthWave Programs and the State
Employee Health Plan into a single agency wasverége the combined purchasing power of
the state to achieve greater efficiency and costiga.
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Vision Principles

This mission statement is clarified through a seokvision principles developed by the
KHPA Board of Directors in early 2007. The visiomngiples are values that provide the
guiding framework of the Board and agency. Thesecjples reflect the Board’s application of
their statutory mission to the full range of headtiicies within their purview. The principles
provide direction to the agency in its ongoing wand in developing new initiatives and
programmatic proposals.

Access to Care—Every Kansan should have access to patient-cehberalth care and public
health services ensuring the right care, at th& ptace, and the right price. Health promotion
and disease prevention should be integrated dyrgxttl these services.

Quality and Efficiency in Health Care—The delivery of care in Kansas should emphasize
positive outcomes, safety and efficiency and betas best practices and evidence-based
medicine.

Affordable and Sustainable Health Care—The financing of health care and health promotion
Kansas should be equitable, seamless, and sudafoalbonsumers, providers, purchasers and
government.

Promoting Health and Wellness—Kansans should pursue healthy lifestyles withcau$oon
wellness—to include physical activity, proper i, and refraining from tobacco use—as
well as a focus on the informed use of health ses/over their life course.

Stewardship—The Kansas Health Policy Authority will administee resources entrusted to us
by the citizens and the State of Kansas with tgadst level of integrity, responsibility and
transparency.

Education and Engagement of the Public—Kansans should be educated about health and health
care delivery to encourage public engagement ieldeing an improved health system for all.

KHPA Agency Goals

The KHPA Executive Director with her leadershipnteand senior managers developed

two broad goals and several specific objectivestHeragency in 2008. These goals and
objectives resulted from discussions about thengssgmade during the development of health
reform recommendations, managing the programs uhdguurview of KHPA, and after
reviewing the 2008 Legislative Session. These geale reviewed and supported by the KHPA
Board at the June 2008 Board retreat. Working utigedirection of the Executive Director and
the Chief Finance and Operations Officer, stafiitteveloped objectives consistent with the
goals and informed by feedback from numerous stalklens. The objectives and strategies
outlined in this plan are designed to advance KHvér the next three to five years as an
agency focused on improving health and health icalk@nsas, consistent with the mission and
KHPA Board Vision Principles.
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Sdlection of Goals

KHPA has a broad mandate to not only operate thstantial programs under our jurisdiction in
a cost effective and efficient manner, but alsthink beyond our programs and develop a
statewide coordinated health agenda. Our statatarydate and structure requires KHPA to
identify efficiencies and improve the effectivene$®ur program responsibilities, but with a
vision toward greater coordination. KHPA was ceéato identify and propose solutions to the
big problems. The proposed goals identify changesanagement approach and performance
management to improve our programs. Special empsfcused on improving the quality of
health care, improving the efficiency of the healéne system, and targeting areas of unmet
need.

The goals and objectives fit the current environtkddPA operates within and address many of
the broad realities of starting a new agency. Th’K leadership and senior management team
recognize that there are still several key partsunfinfrastructure that need to be developed. As
a fairly young agency, the organizational cult@@iimed for shaping. Many of the KHPA staff
are new to KHPA and new to state government, argatn opportunity to guide employees to
our core values of innovation, transparency and@atiability. We can also create more training
and personal development to encourage employads/glop new skills and abilities, while
creating structures to reward high achievementaaodture of high expectations.

The goals and objectives listed below create thmé&work that will guide the KHPA over the
course of the next three to five years. This gantains two Appendices: Appendix A outlines
the Agency Performance/Budget Measures tied tovleeall agency goals and Appendix B
describes the Health Indicators which will be usedssess the overall health status of Kansas
and evaluate the performance of existing progra@ser the course of the next six months,
senior managers will work with staff throughout t#geency to develop specific performance
outcomes/measures tied to each objective.

Goal 1. KHPA will advance a consistent, coordinated tiepblicy agenda informed by
rigorous data analysis and stakeholder input.

Objective 1.1: Develop a medical home model to transform thevdeji of health care
services and incorporate this model into the Karda&CH Plan; use a strong
stakeholder process in order to achieve approfeatdback and buy-in

Objective 1.2: Use and integrate health data through healticanoi “dashboards” to
improve data-driven policy recommendations andsiecs.

Objective 1.3: Develop a user-friendly information system infrasture to support data-
driven decision making and effective managememh®fdata resources entrusted to
KHPA.

Objective 1.4: Develop and provide consumer health care cosgaatity information
to empower consumers to be better purchasers thlezae.
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Objective 1.5: Develop and recommend an annual, coordinatedhhpalicy agenda to
improve the health status and health care delisgstem in Kansas.

Objective 1.6: Evaluate the health care professions workforaadier to ensure
appropriate health care access across Kansas.

Objective 1.7: Provide user friendly, pertinent and timely heatid agency related
communications to internal and external audiensesgua full array of information
consumer outlets.

Objective 1.8: Implement agency performance reporting to linlougse allocation to
opportunities for greatest improvement in agenagragonal efficiency.

Goal 2. Using leadership and management best practidéBAKwill be a desired place to work
and KHPA programs and services will be recognizethaovative, efficient and effective.

Objective 2.1: Implement an annual data driven process of Méatljgagram reviews to
transform Kansas Medicaid.

Objective 2.2: In order to promote best practice managementldpzequality oversight
program for Medicaid and the State Employee HeRlidm.

Objective 2.3: Promote expanded adoption of innovative in otdemprove quality and
efficiency in health care delivery to enrolleesvddicaid, SEHP and private insurance
plans.

Objective 2.4: Implement a care management program for the agéddlisabled
Medicaid population to ensure coordination of dare¢he aged disabled population in
order to improve health care outcomes.

Objective 2.5: Promote the health and wellbeing of individualdwdisabilities by
increasing opportunities for competitive and integd employment, as well as awareness
of the positive impact employment and communityusmon has on health outcomes and
quality of life.

Objective 2.6: Evaluate the programs of the State Employee Ri@&sdhefits Program
for program enhancement and innovation.

Objective 2.7: Evaluate and expand appropriate business soft@aeh@mology solutions
to improve interagency coordination, efficiencydamst-effectiveness.

Objective 2.8: Ensure legal services are provided to KHPA progaagas in a
responsive, competent and efficient manner.
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Objective 2.9: Conduct internal audits, reviews, and invest@atiin accordance with
applicable professional standards and in partngsstih other program integrity
departments and oversight agencies.

Objective 2.10: Provide the KHPA Board with essential managema@udtresources to
ensure effective and lawful governance and appaitgooversight of the agency’s
policies, programs and operations as describegkitegislative language that established
the Board.

Objective 2.11: Consistent with a model health agency, definectheire of KHPA to
promote health and professionalism.

Objective 2.12: Develop KHPA staff through deliberate traininglavaluation of
development opportunities.

Objective 2.13: Develop a seamless human resources system thairssipgency
initiatives, fosters professional growth and depetent and establishes KHPA as an
employer of choice.

Surveying the L andscape

Looking ahead to the next three to five years, aleawledge that Kansas faces serious
economic and fiscal challenges. Kansas was onalgften states in 2007 where the number of
uninsured increased, from 11.3% in 2005-2006 t86%2n 2007. Nationwide, health insurance
premiums have increased at an alarming rate -- 19i8@& 1999 — more than three times the rate
of increase in employee wages (34 percent) and tharefour times the rate of increase in
inflation (29 percent) over the same time periv¥de also acknowledge that these challenges
present a kind of double-edged sword for the stateeased demand for publicly-funded health
services; and fewer resources available to pathem. Because of that, we believe now it is
more important than ever to leverage the resowreglsave to provide the best possible service
to Kansans in the most effective and cost-efficraahner possible. The overall goals and
objectives in our Strategic Plan seek to do just. th
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.1: Develop a medical home model to transform thevdeji of health care
services and incorporate this model into the Karda&CH Plan; use a strong
stakeholder process in order to achieve approfeatdback and buy-in

Primary purpose: To implement a medical home model in KHPA healile programs
consistent with the state definition and in aligmineith the Kansas HITECH Plan,
which will result in improving the coordination agdality of health care services and
improving the overall health of Kansans.

Background/Issue Statement: The medical home concept and its focus on priraad/
preventive care was one of three tenets of the &aHealth Policy Authority’s health
reform package in 2007. The goal of the medicahdds to improve the quality of
primary health care, promote improved health statod help to curb the rising costs of
health care through better care coordination. TH®K health reform recommendations
developed a number of policy recommendations irsglation with providers and
consumers across the state designed to advanoeettieal home model in Kansas,
including:

» Defining a medical home in statute and encouralyledicaid, HealthWave and
State Employee Health Benefit Plan (SEHBP) beraaiies to select a medical
home for primary care services;

* Increasing Medicaid/HealthWave reimbursement feradbordination of health
care services with a focus on consumers/patiemtgamary care services
consistent with a medical home and “value-basetttheare”;

» Developing and promoting health information exclatigough a statewide
Community Health Record for Medicaid/HealthWave dfemaries and for the
SEHBP recipients;

During the 2008 legislative session, the passagd#ooke Substitute for Senate Bill 81
defined the Kansas medical home in statute aseédtthcare delivery model in which a
patient establishes an ongoing relationship wipgsician or other personal care
provider in a physician-directed team, to providenprehensive, accessible and
continuous evidence-based primary and preventixe ead to coordinate the patient’s
health care needs across the health care systerdaento improve quality and health
outcomes in a cost effective manner.” The bill afsdructed KHPA to incorporate the
use of the medical home model into Medicaid, H&ahlke, the MediKan program, and
the State Employee Health Plan (SEHP), and to dpwistems and standards for the
implementation and administration of a medical hami€ansas.

KHPA is now taking steps to make the medical hoorecept operational. In June 2008,
several KHPA staff members attended the Commoniv&aihd’s State Quality
Improvement Institute, where they discussed stirasefgr developing and implementing
the medical home in Kansas. KHPA seeks to transtbehealth care system from one
that reacts after someone is ill to one that presigroactive, comprehensive and
coordinated primary and preventive care. Currefetiyer than 50 percent of Kansas
children have a medical home. In addition, the KHRtends to assist those with
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

chronic ilinesses to better manage their care thighgoal of improved health and cost
containment. Kansas will be requesting that tlaeSDuality Institute and other
interested funders provide technical and othestesie to develop a medical home
pilot/s to better coordinate care, consistent withwork of the medical home
stakeholders working group.

The role of the KHPA is to facilitate the developrhef a medical home model for
Kansas consumers/patients based on feedback frahin &ollaboration with multiple
providers, consumers, health plans, and purcha3és.will include the role of
physicians, mid-level practitioners, nurses, mehéalth providers, hospice, and others.
The model should build on the research and findirgs national leaders but
acknowledge the challenges and opportunities iaticrg a medical home in rural and
urban communities in Kansas. In addition, the tgaent of a medical home in Kansas
should consider alignment with national medical Banmodel initiatives, provider
payment reforms, and advance the role of healtramétion technology and exchange —
all critical to transforming our health care detiysystem.

With the passage of the 2009 American RecoveryReidvestment Act (ARRA) by
Congress, additional funding became available t@ace statewide efforts related to
health information technology and exchange (HIT/HIBealth Information Technology
for Economic and Clinical Health, or HITECH, is thevision of the stimulus bill which
provided an additional $19 billion for HIT and Hifitiatives. Policy changes in ARRA
allowed for the: a) Requirement for federal inpe@bility standards by 2010 that allow
for nationwide electronic exchange and use of heaformation and b) Strengthening
federal privacy and security law to protect fronaltie information misuse. The Kansas
HITECH Plan will align the medical home model, Hiid HIE projects, and
telemedicine and telehealth initiatives. A stegeommittee with representation from
medical providers and health technology stakehsldsmwell as various state agencies
will be developed to discuss and prioritize pot@ntITECH projects for Kansas. The
overarching goals of the Kansas HITECH Plan wiltdbbadvance health care
coordination in the state and to improve healtltooies through: 1) incentivize the use
of electronic health information, HIE, and telentaae; 2) leverage these resources
consistent with a medical home model of care dgfivend 3) contain health care costs.
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed

by rigorous data analysisl stakeholder input.

Strategies

2009

2010

2011

2012

1.1.1. Develop stakeholder process to analyze medical home
definition options, including National Council on Quality
Accreditation (NCQA) standards

X

1.1.2. Obtain stakeholder input to develop a Kansas medical
home model to include but not limited to the medical home
working group, KHPA advisory councils, the Medicaid Medical
Care Advisory Committee, and other provider, consumer, and
purchaser organizations

1.1.3. Obtain technical support/grant support to develop
specific medical home pilot/pilots including provider payment
incentives/reforms

1.1.4. KHPA Board to consider and approve medical home
definition and payment incentives for care coordination, health
information technology and exchange, health and wellness,
primary care and prevention

1.1.5. If resources are available, implement medical home
incentive payments Medicaid/HealthWave and make
recommendations for incentive payments to the Health Care
Commission (HCC) for inclusion in the State Employee Health
Plan

1.1.6. Evaluate medical home payment incentives in SEHP,
and Medicaid/HealthWave

1.1.7. Evaluate Medical Home on quality and cost-
effectiveness measures

1.1.8. Obtain stakeholder input to review and prioritize
HITECH projects for Kansas; stakeholders to include the E-
Health Advisory Group, HISPC, the Medical Home Working
Group, and the Telemedicine/Telehealth Working Group.

1.1.9. Obtain grant support through ARRA for additional HIT
and HIE funding

1.1.10. Develop and refine global plan which incorporates
HIT and HIE, Medical Home, and Telemedicine/Telehealth;
review plan with KHPA Board for consensus

1.1.11. Evaluate HITECH Plan for effectiveness and cost-
containment

Page | 12



Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.2: Use and integrate health data through healticanoi “dashboards” to
improve data-driven policy recommendations andsiecs.

Primary purpose: To fulfill one of the statutory responsibilities thfe Kansas Health
Policy Authority, namely to gather, analyze andrthsite a wide range of health-related
data about Kansas (KSA 75-7405), and to enable KHiftAstate policymakers to
evaluate the performance of existing programs,sasée overall health status of Kansas,
identify important trends in health status, and enalore informed health policy
decisions that address the state’s most criticadl®@nd track the impact of such
decisions.

Background/Issue Statement: In order to select the health and health care areasand
indicators used to create a publicly-reported sdashboard of access, quality, cost and
public health measures, KHPA convened a multi-$takker advisory committee of key
government agencies, hospitals, physicians, insupeirchasers and consumers. The 90-
plus members of the Data Consortium and its foukwgooups met 24 times from
December 2007 through October 2008. They sharenhibsgon of leveraging the state’s
data — both the data managed directly by KHPA dkaseother Kansas health data
managed by partner organizations — for health nefoolicy. Representing over 22 health
industry stakeholders organizations, the group todated a set of indicators which were
approved by the KHPA Board in November of 2008. r¢imformation on the Data
Consortium may be found http://www.khpa.ks.gov/KHPADataConsortium/defauttnh

The selected indicators are divided into four catieg which are aligned with the KHPA
Board’s vision principles: Access to Care; Healtd &Vellness; Quality and Efficiency;
and Affordability and Sustainability. They are intked to span the spectrum of key
dimensions of health and health care. These meaatggresented as concise graphics
and tables that show baseline and historical trendgpared with national benchmark
information.

The measures needed to build the health indicasinltbard have been divided into three
tiers, based on their availability and level ofigation currently available:

» Tier 1: Data that are already collected and contprdatinely and are believed to
have a high degree of integrity. These measuresuarently publicly reported
and deemed acceptable by industry standards. i€Ehiwas the primary focus for
the Data Consortium in 2008.

» Tier 2: Data that are collected routinely as a pa# database but are not checked
for integrity and are not publicly reported at thime. This type of data may
require further analysis prior to public reportifidnis will be a focus beginning in
2009.

» Tier 3: Data required for the measure are not nelyicollected at the present
time. These measures may or may not be availabBremot consistently
available. This tier will be addressed beginnin@@@9 or 2010.
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Strategies: 2009 ‘2010 |2011 |2012

1.2.1: Develop Indicators through Data  Consortium

1.2.1.a. Start reporting selected Tier 1 measures that are X
available and have satisfactory data integrity for public
reporting.

1.2.1. b. Data Consortium workgroups will recommend X X X
evaluations of health and health care in Kansas based on
available data

1.2.1. c. Data Consortium workgroups will recommend new X X X X
validation, analysis, or data collection to expand dashboard
to include critical measures

1.2.2: Measure p rovider access to KHPA programs

1.2.2.a. ldentify data sources for access standards within X
Medicaid and SEHBP

1.2.2.b. Develop expectations for levels of access to X
providers for Medicaid and SEHBP

1.2.2.c. Measure access to primary care providers via claims X
data

1.2.2.d. Survey providers to identify barriers to participation X
in KHPA programs

1.2.3: Measure consumer access to KHPA programs

1.2.3.a. ldentify data sources for consumer participation in X
primary care and preventive health services

1.2.3.b. Develop expectations for levels of access to X
consumers for Medicaid and SEHBP

1.2.3.c. Use existing surveys to identify consumer access to X
primary and specialty care in MCOs

1.2.3.d. Evaluate eligibility process to facilitate access to X
services in Medicaid

1.2.3.e. Measure consumer access to primary care via X
claims data

1.2.3.f. Survey consumers to identify barriers to X
participation in KHPA programs

1.2.4. Measure health spending by public programs

1.2.4.a. Create a history of Medicaid expenditures X

1.2.4.b. Produce regular reports of Medicaid and SEHBP X

1.2.4.c. Develop expenditure measures that compare growth X

in expenditures to number of people served

1.2.4.d. Recommend creation of a health budget to capture X

all state health spending by category

Page | 14



Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.3: Develop a user-friendly information system infrasture to support data-
driven decision making and effective managememth®fdata resources entrusted to
KHPA.

Primary purpose: To create a Data Analytic Interface that integgatata from the
Medicaid Management Information System (MMIS), 8tate Employees Health

Benefits Plan (SEHBP) system and Kansas Healthrdnse Information System

(KHIIS). This will allow KHPA staff and stakeholdeto quickly and more easily access
KHPA-managed data, allow advanced analysis basegisndes of care of disease
management, predictive modeling, evaluative ansyysid to measure costs and outcome
effectiveness. This will also enhance the useéb@bther databases under KHPA's
stewardship, including: the professional licensiatabase, the Kansas Health Insurance
Information System and the hospital discharge @atalior program administration and
health policy purposes.

Background/Issue Statement: In order to allow KHPA staff and other stakehotde
easy and quick access to KHPA-managed data, aAbatigtic Interface solution is
currently being implemented, following a compettividding process. This web-based
software will provide a unified, secure, and ugexAdly interface to data from the
Medicaid Management Information System, State Egg@#diealth Benefit Plan and
Kansas Health Insurance Information System. It &lgb incorporate integrated tools that
to allow analysis of episodes of care of individnaheficiaries across multiple
encounters with the health care system. Thesgtar#ltools would include disease
management, predictive modeling, evaluative ansigsd benchmarking with national
health market measures to assess and comparatugiipatterns, costs and outcomes.
The requirements gathering and data mapping fodélsegn of this system are near
complete and the implementation is expected toobgptete by December 2009.

Simultaneously, KHPA is also transitioning the lrisare database and Hospital
Discharge database to an SQL server environmenivarkdng with the Kansas Health
Data Consortium to advance the collection, analgBssemination and application of
these datasets for health policy and public repgmurposes.
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Strategies: 2009 2010 2011 2012

1.3.1. Work with Insurance Department and Data X
Consortium to increase usage of the KHIIS
database for analysis and reporting.

1.3.2. Augment the community hospital discharge X X
database by pursuing collection of specialty
hospital data.

1.3.3. Continually enhance the utility of the DAI to X X X X
users based on feedback.
1.3.4. Launch the DAI as a web-based application X X

accessible from the desktops of staff at different
levels both within and outside of KHPA and provide
appropriate training.

1.3.5. Host several meetings/training of interested X X
data users on the utility of the DAI, especially our
partners in academia

1.3.6. Demonstrate the use of the DAI X X
functions/capabilities of the
legislature/policymakers with "real world"
examples.

1.3.7. Evaluate the DAI to assess appropriate X X
and/or enhanced uses
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.4: Develop and provide consumer health care costaatity information
to empower Kansas consumers to be better purchafskeslth care.

Primary purpose: To empower health consumers with educational regsuo stay
healthy, manage medical conditions, navigate tladtlihngystem, promote health literacy,
purchase health care, compare provider quality,uswagrstand health policy.

I ssue Statement: In FY2008, KHPA approved a two-phase Health Infation
Transparency (HIT) Initiative for consumers. In Bad of this project, the State Library
of Kansas worked with other libraries to createedwwased portal of existing health and
health care resources for Kansas consumers. Thisiee— named Kansas Health Online
(www.kansashealthonline.grg was launched on January 15, 2008 and supports
informed use of health services: and transparemicgdnsumers. Simultaneously, the
National Library of Medicine development — Kansasl®cal - is proceeding, which
brings information about local health care serviaes support groups to Kansas
consumers and will be integrated with the KansaatHénline. A health information
curriculum will also be established to educate Kassabout the use of health
information and available health resources. In Phiasf this Project, Kansas-specific
health quality and cost measures recommended t§HRA Board by the Data
Consortium (which consists of health care stakedrslth Kansas) will be developed and
made available to consumers.

Many members of the KHPA Advisory Councils and otinéerested stakeholders
commented on the need for health care cost andyudbrmation. Through the Data
Consortium, Kansas providers, consumers, resea;cined other stakeholders will play a
significant role in developing the indicators u$edthis public reporting.

Strategies: 2009 | 2010 | 2011 | 2012

1.4.1. Kansas Health Online (KHO) continually updated with X X X
information on most recent evidence based medicine/best
practices and health articles of interest to consumers
1.4.2. Obtain feedback from focus groups (conducted by X
KUMC Library) throughout Kansas on consumer uses of
KHO to inform further development of website

1.4.3. Obtain feedback from Advisory Councils X X X

1.4.4. Vision principle data indicators added to Kansas X
Health Online
1.4.5. Data consortium considers additional cost and quality X X
data specific to Kansas
1.4.6. Provide information about the Data Analytical Interface X
through Kansas Health Online

1.4.7. Board considers and approves additional vision X
principle data indicators developed by the Data Consortium
1.4.8. Cost and quality indicators added to Kansas Health X
Online
1.4.9. Evaluation of Kansas Health Online X X X X
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.5: Develop and recommend an annual, coordinatedhhpalicy agenda to
improve the health status and health care delisgstem in Kansas.

Primary purpose: To respond to the statutory mandate of “...develemnof a

statewide health policy agenda including healtle @ard health promotion
components...” through continued focus of promopuaglic health and expanding health
coverage in Kansas.

Background/Issue Statement: Following an order from the 2007 Kansas Legisktur
the Kansas Health Policy Authority (KHPA) gatheredearch and community input to
develop a comprehensive legislative plan that $igatly addressed the health needs of
Kansans. With the goals of promoting personal residity, paying for prevention and
primary care, and providing and protecting affoldakealth insurance, the KHPA
recommended a package of 21 health reforms teethisldture.

During the 2008 legislative session, KHPA advareasét of health reform
recommendations that met with limited progress. [Egeslature accepted some
recommendations, eliminated others, changed samleadded items that were not part
of the original KHPA plan. This process resultedha passage of House Substitute for
Senate Bill 81 and funding for a few health reforems in the omnibus budget bill.
Although the final version of the health reform qmomise did not include many of the
building blocks to better health, such as insuthggpoorest Kansans or providing for
clean indoor air statewide, policies containeden&e Bill 81 did provide support for
Kansas safety net clinics, recognized the relatigmsetween healthy mothers and
healthy children by expanding Medicaid coveragepf@gnant women, and expanded
eligibility for the State Children’s Health Insu@Program (although no federal dollars
were available to support expansion).

Building from the 2008 agenda, the annual healdndg for 2009 was prioritized and
approved by the KHPA Board. Direction on the ptipation process was obtained
through consultation with the four Health Reformvisibry Councils (Consumer,
Provider, Purchaser, and At-Large). Additionaliesck was also obtained from
community leaders, business owners and consumdargydhe KHPA

Community Dialogue tour held statewide during thmmer of 2008. The 2009 KHPA
health agenda has three priorities: 1) Advancifgatewide Clean Indoor Air Law; 2)
Increasing Tobacco User Fees; 3) Expanding Acceaffordable Health Care and
Public Health Services.

In future years, the KHPA Board will continue taprote an annual health agenda

informed by data and based on progress made iporitveyear, feedback from advisory
councils and stakeholders, and the overall he@édus of the state.
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Strategies. 2009 (2010 | 2011 | 2012
1.5.1. Obtain feedback from KHPA Advisory Councils and X X X X
stakeholder groups regarding annual health agenda (year

round)

1.5.2. Obtain feedback/education Kansas consumers on X X X X

annual KHPA agenda via Community Dialogue tour
(summer/fall)

1.5.3. Board status review of annual KHPA Health agenda X X X X
recommendations, consideration of modification, and
determination of priorities for upcoming legislative session
(Board retreat/summer/fall)

1.5.4. If resources are available, implement X X X
legislative/Governor approved KHPA health agenda
recommendations (year round)

1.5.5. Educate Governor/legislators on KHPA Board health X X X X
agenda priorities (prior to and during Legislative session)
1.5.6. Pursue opportunities to participate in national state X X X X

health reform collaborative projects (year round)
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.6: Evaluate the health care professions workforeader to ensure
appropriate access to health care across Kansas.

Primary purpose: To investigate whether Kansas has the appropred#th professions
workforce to provide access to a medical home lfdansans, in collaboration with
other Kansas institutions and organizations, sgdin@ Kansas Board of Regents.

Background/Issue Statement: According to a 2007 study by the Kansas Workforce
Advisory Board, Kansas falls below the nationalrage for physicians per 100,000
people. Kansas is also under-represented by pagsion five of six major geographic
regions. This low representation is prevalent malregions, especially the southeast and
southwest parts of the state. However, the sugpdiydistribution of other health
professionals in Kansas is also noteworthy, pderbuwith the growing concern about
health professions workforce shortages. Data flwerNational Center for Health
Workforce Analysis from 2000 compare Kansas withiamal rankings, but do not
suggest the appropriate number of health profeasdiy category:

* There were more than 4,700 active patient care physicians in Kansas. With 175
physicians per 100,000 population, Kansas was lower than the national ratio of 198 and
ranked 31st among states in physicians per capita.

» There were 435 practicing physician assistants. This is equal to 16.2 physician assistants
per 100,000 population, higher than the national rate of 14.4.

e There were more than 29,100 licensed registered nurses (RNs); nearly 23,800 were
employed in nursing. This was equal to 883.1 RNs per 100,000 population in Kansas,
higher than the national rate of 780.2.

» Kansas ranked 19th among the states in the per capita employment of Licensed
Practical/Vocational Nurses (LPNs), with 260.3 LPNs per 100,000 population, higher than
the national rate of 240.8 per 100,000. Kansas ranked 30th in the number of LPNs
employed in 2000 with 7,010 workers.

e There were more than 1,300 nurse practitioners. This was equal to 49 nurse practitioners
per 100,000 population, much higher than the national rate of 33.7.

» There were 1,685 dentists, 2,020 dental hygienists, and 2,840 dental assistants
practicing. There were 62.6 dentists per 100,000 population in Kansas, slightly below the
national rate of 63.6. The per capita ratios of dental hygienists and dental assistants were
higher than their respective national rates.

e There were 2,170 pharmacists and 1,890 pharmacy technicians and aides practicing in
Kansas. Kansas had 80.6 pharmacists and 70.2 pharmacy technicians and aides per
100,000 population in 2000, which ranked them 23rd and 43rd, respectively, among the
50 states.

The 2008 Legislature took formal steps to beginpitueess of addressing this workforce
issue by establishing the Physicians WorkforceArateditation Task Force, with the
KHPA Deputy Director being a key member. This Teskce began meeting in the fall
of 2008 to address these concerns and to devetomraendations to attract and retain
physicians to work in critical need areas of tlatest The Advisory Board’s
recommendations included supporting ongoing catlecind analysis of workforce data,
increasing the number of Graduate Medical Educdt8ME) opportunities available in
the state, locating GME programs and positionsteuserved areas of the state and
adjusting selection and admission criteria to iefloe physician retention and
distribution. The Kansas Medicaid program is a@ealyzing the Kansas GME program.
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Strategies: 2009 | 2010 | 2011 | 2012

1.6.1. Working in collaboration with Kansas Board of X
Regents and the University of Kansas Medical Center,
develop Graduate Medical Education (GME) reforms

1.6.2. Obtain feedback from Advisory Councils, medical X X X
home working group

1.6.3. Board consider and approve GME recommendations X

1.6.4. Implement GME payment reforms X X
1.6.5. As part of a medical home, determine appropriate X

Kansas stakeholders to evaluate health professions
workforce (physicians, mid-levels, nurses, pharmacists, etc)
1.6.6. In partnership with Kansas Board of Regents, develop X X
recommendations for strengthened health professions
workforce, to include payment reforms consistent with
medical home

1.6.7 . Board consider and approve health professions X X
workforce recommendations and advance to the legislature

1.6.8. Implement workforce needs recommendations X
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.7: Provide user friendly, pertinent and timely heatid agency related
communications to internal and external audiensesgua full array of information
consumer outlets.

Primary Purpose: To inform and empower the public about health aetingss issues
and to engage communities, partners, stakeholderpaicymakers to develop a
consistent and coordinated health reform agendapport of health reform and
achieving the goal of a healthy Kansas for all Kerss

Background/Issue Statement: The Kansas Health Policy Authority serves a lamyg a
diverse population of information consumers. Toi@ah the agency’s mission and goals,
it is imperative that KHPA successfully reach thesesumers and provide them with the
guality and scope of information they seek. Onthefsix KHPA Board vision principles
outlines the commitment of the KHPA to timely aaterinformation:Education and
Engagement of the Public—Kansans should be educated about health and loaa#h
delivery to encourage public engagement in devaetppn improved health system for
all.

To that end, KHPA has assembled a communicati@m that possesses skills to create
messages in a variety of media forms, includingnkbsite Kansas Health Online.

The communications team is developing a compretiertgimmunications plan that
identifies internal and external audiences andttreesponding information needs of
each audience. That plan will be subject to ongewvajuation to judge its effectiveness
and utility, and it will be modified and updatecchayear. Elements of that plan include:

e Community Outreach: During calendar year 2008, KHPA’s communications
team and executive director led a statewide Comipimalogue Tour to get
public input for the agency’s health reform ageridare than 500 individuals
attended those Dialogue Tour meetings. In additiom executive director worked
with KHPA advisory councils, held individual meeggwith health reform
partners and made more than 30 presentations tm puganizations and civic
groups. Other members of the KHPA executive teathstéaf made dozens of
presentations and appearances throughout the Atdibaties included
distributing information at the Kansas State Faul bbcal health fairs.

* Advisory Councils: A total of 139 individuals serve on KHPA’s Consume
Provider, Purchaser and At-Large Advisory Coundilse Consumer, Provider
and Purchaser councils each met three times indate/ear 2008. The At-Large
council met four times during the year. These cdsmall continue to meet and
provide KHPA with feedback on reform proposals anagram operations.

* Publications: The Pulseis KHPA'’s external newsletter. It is published kige
during legislative sessions and monthly when theslature is out of sessiomhe
Pulse is distributed via email to more than 5,000 suibgscs and is posted on the
KHPA website. The communications team also cootdmthe production of the
agency’s Annual Report to the legislature and &ssigproducing other policy
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed

by rigorous data analysisl stakeholder input.

material for the legislature and KHPA Board of Bi@'s, including the 2009
Health Reform Recommendations document.

* NewsCoverage: KHPA was the subject of at least 50 statewide assbaiated
Press print news stories and various radio andigiba stories during 2008, all
reaching hundreds of information consumers. Thensomcations team routinely
produces news releases for state and national meghading agency activities
and health issues affecting Kansas. The team alzalimates the agency’s
response to news stories and manages the medm dypecial KHPA events.

* Website: The communications team is responsible for desggaimd maintaining
the KHPA websiteWww.khpa.ks.goy) During a single one-month period in 2008
(Nov. 17 — Dec. 17) the site received 16,708 mdasf10,752 unique visitors. The
communications team is in the process of redesipthie site to make it more
accessible and useful to information consumers.nevesite is expected to be
launched early in 2009 and will be subject to amndius review and
improvement.

The role of KHPA’s communications team moving ford/iavill be to build upon its
Communications Plan, to follow research and besttmes in the field of public policy
communications and to work continuously to insina its health and health reform
messages are carried in the most effective andrative ways possible in order to meet
the needs of health information consumers. The te#dindo this by regularly evaluating
the effectiveness and utility of its communicatiqten and modifying and updating the
plan at least annually.

Strategies: 2009 | 2010 (2011 | 2012
1.7.1. Coordinate with the media to disseminate noteworthy X X X X
agency news and information about health and health care

1.7.2. Produce KHPA Annual Report and other publications X X X X

as needed to educate stakeholders and policymakers about
pertinent health issues

1.7.3. Complete renovation of KHPA Website X
1.7.4. Produce KHPA Pulse Newsletter to provide weekly X X X X
updates about legislative issues that impact the KHPA
during legislative session (monthly distribution when the
legislature is out of session)

1.7.5.Update agency communications plan and continue X X X X
monitoring for effectiveness

1.7.6. Develop and implement a community dialogue X X X X
process
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Objective 1.8: Implement agency performance reporting to linlougse allocation to
opportunities for greatest improvement in agenagragonal efficiency.

Primary purposes: To apply data driven decision making to improvedperations of
KHPA and use performance and financial data totifieareas that could be made more
efficient or effective.

Background/ Issue Statement: KHPA is committed to data-driven policy makingdan
well informed decision making. The principle ofnginformation to make decisions
can and should be applied to management of KHP&bss processes, administration
and programs. In the FY 2010 budget submissiohaimerformance measures
consistent with the Board vision principles anatggic objectives were presented. These
measures attempted to identify program outputsjcetevel metrics and available
caseload measures of Medicaid, HealthWave, the &aployees Health Benefits Plan
and Worker’'s Compensation. In addition, healtheathrs developed through the Data
Consortium are the first steps toward widely acegpstatewide indicators of health
status and progress on the KHPA vision principlésng specific program performance
measures and output and outcome measures, KHPAdsteport on how well programs
operate. These measures would identify to the KiBBArd and the public progress on
improving health outcomes, changing the healthesysind expanding access to quality
health care in Kansas.

The next step would use performance data gathesdtione to identify programs or
business functions that underperform comparedtioma benchmarks or other
comparative data. The principles of effective pamgmanagement and performance
improvement would be applied to show a culturatieah the critical examination of
agency processes and performance.
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Goal 1: KHPA will advance a consistent, coordinated heptilicy agenda informed
by rigorous data analysisl stakeholder input.

Strategies 2009 2010 2011 2012
1.8.1. Senior managers identify finance and X

program indicators

1.8.2. Include performance measures in the annual X

budget submission

1.8.3. Initiate Enterprise Risk Management activity X

to identify areas of performance risk

1.8.4. Identify spending on wellness activities
(tobacco cessation, immunization, and age X
appropriate screenings, etc.) in each program.
1.8.5. Develop internal audit plan to review
adherence to policy and procedures

1.8.6. Publish agency performance measures on
Kansas Health Online

1.8.7. Assemble a communications team with skills
to create messages in all media forms

1.8.8. Develop a comprehensive communication
plan identifying internal and external audiences,
corresponding content needs, production
standards, and a dissemination timetable

1.8.9. Obtain feedback from Advisory Councils,
internal clients and external customers

1.8.10. Implement communication plan X X

1.8.11. Evaluate effectiveness and utility of
communication plan, modifying and updating each X X X
year
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Objective2.1. Implement an annual data driven process of Matljmagram reviews to

transform Kansas Medicaid.

Background/Issue Statement: While the Kansas Health Policy Authority has edery
public effort to engage stakeholders and to refoealth policy in the state, it has also
engaged in the process of reorganizing and refogukie agency to expand capacity for
data analysis and management, and to adopt datndsrocesses in the management of
its programs. To this end, for the past two y#laesMedicaid program has initiated a
new and increasingly comprehensive endeavor taze@vailable data to review each
major component of the program and to identify afea improvement, cost-
effectiveness, program integrity, improved qualitgalth promotion and access. Reviews
completed in 2008 cover 14 separate but often appihg topics that are organized into
four broad categories: health care services angr@nas, special populations, eligibility
and quality improvement. The reviews were madelabig for the Board as they were
completed.

Staffing and resource constraints prevent an exiveugview of every Medicaid
program each year, but the process is intended tmimprehensive over time. Reviews
of program areas will be repeated every one tethears, providing accountability to
both the policy process and the programs themseAdsitional reviews will be added in
2009, including a review of Medicaid operations andtract oversight.

The 10 program reviews conducted in 2008 that addspecific health care services or
programs cover 77 percent of Medicaid and SCHIPicaédxpenditures, and about 40
percent of total Medicaid expenditures, includioggd-term care, waivers and mental
health programs operated by the Kansas Departnmefigimg and the Kansas
Department of Social and Rehabilitation Servicdse Two 2008 program reviews for
specific populations cover approximately 25 peradrihe Medicaid and SCHIP
population, and these populations account for apprately 45 percent of all medical
service costs. The two remaining reviews are msomeprehensive in nature. The
eligibility review assesses coverage, policy andkment operations for all Medicaid
and SCHIP beneficiaries. The quality improvemewniaw examines quality
measurement and improvement efforts for all KHPAliva service programs, including
the state employee health plan and the state wsirk@mpensation program.

In many cases, the specific policy changes recordetas a result of the 2008 Medicaid
Transformation process are incremental. In othsegasignificant change is anticipated.
Engaging in this annual evaluation and laying outplublic scrutiny the policies and
plans for each area of KHPA'’s public insurance paiats will accelerate and better
inform program improvements. The process is KHR&fert to implement transparent,
data-driven policies throughout its public heafteurance programs, and represents a
significant advance in participatory public polimaking. It is the process itself which is
designed to transform Medicaid, using data andsprarent goals to motivate program
improvements and avoid speculative change basedi@cdote.
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Strategies. 2009 | 2010 | 2011 | 2012
2.1.1. Identify access gaps using KHPA dashboard, internal X X X X
performance measures, and KHPA administrative data

2.1.2 Program managers assess expenditures of programs X X X X
through program reviews (on-going)

2.1.3. Program managers examine expenditures by X X X X
population groups and services

2.1.4. Managers present recommendations to increase X X X X
cost-effectiveness of programs and decrease waste

2.1.5. Program reviews edited and adapted by executive X X X X
staff

2.1.6. Recommend policy changes in program eligibility, X X X X

covered services, provider payment and coordination of
care to address identified needs to KHPA Board for

approval

2.1.7. Share recommendations with Advisory councils, X X X X
stakeholders, and policymakers

2.1.8. Implement policy changes X X X X
2.1.9. Evaluate policy changes X X
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Objective2.2: In order to promote best practice managementldgequality oversight

program for Medicaid and the State Employee HeRlidm.

Primary purposes: To develop a quality oversight program for Medicarl the State
Employee Health Plan, to compare quality outconcesss KHPA delivery systems, and
to improve the quality of care delivered to Kansseiwed by KHPA health care
products.

Background/Issue Statement: The primary goal of quality improvement at KHP Atdas
use the resources the agency manages to purctépeoamote high quality health care
for the populations we serve (Medicaid, MediKargt&tChildren’s Health Insurance
Plan (SCHIP) and State Employee Health Plan (SEHR)perational terms, quality
health care can be described as successfully atgeime health care services needed, at
the time they are needed, to achieve the bestlpessisults. Quality health care may
also be defined as appropriate utilization of treedtre services by avoiding underuse,
overuse and misuse.

KHPA'’s quality improvement efforts are intendedsistematically and deliberately
assess, measure and analyze quality within andgsdsoprograms. Quality monitoring is
a process of ongoing regular collection and analgba core set of health indicators. For
KHPA programs, these indicators are focused omgthealth outcomes and
efficiencies.

KHPA will use the following strategies to identiéynd address opportunities for
improving the quality of care provided in our hbatare programs:
1. Regular and systematic assessments and monitdrangdable quality data in
the form of:
a. Routinely collected and standardized data draam fsurveys and
administrative health data.
b. Targeted analyses and special data collections.
2. ldentifying measures across KHPA programs to campaality and enhance
coordination of health care purchasing.
3. Working with program managers and agency leadetshigview program
guality data and make that data available to thei@u
4. Recommending quality-enhancing policies to prognaamagers and agency
leadership.

Strategies 2009 [ 2010 | 2011 | 2012

2.2.1. Evaluate current quality activities performed by X
Medicaid and SEHP

2.2.2. Recommend additional quality activities which will X
allow KHPA to compare outcomes across delivery systems

2.2.3 Implement and evaluate additional quality activities X X
and compare across delivery systems

2.2.4. Align the SEHP Plan Year with the State Fiscal Year X
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Objective 2.3: Promote expanded adoption of innovative healfiprimation technology

in order to improve quality and efficiency in héatiare delivery to enrollees of

Medicaid, SEHP and private insurance plans.

Primary purposes: To assess the value of various health informagechriologies for
providers and consumers and identify barriers gambdunities to implement health
information technologies improving the efficienaydaquality of health care.

Background/lssue Statement: Health information technology (HIT) and health
information exchange (HIE) has the potential toliowe efficiency, quality of care and
patient safety as well as help inform health caresamers. In February 2008, Governor
Sebelius asked KHPA to serve as the lead agengyidting the development and
administration of statewide health information teclogy and exchange. She asked
KHPA to establish a Kansas E-Health Information isdwy Council to provide guidance
on policy issues related to health information textbgy as well as educational resources
for stakeholders interested in health informatechhology and exchange. The E-health
Advisory council will build on the last four yean$ work on HIT/HIE initiatives through
the Kansas HISPC |, II, and Il projects and th&Klommission and is closely
following opportunities for EHR expansion in theléeal stimulus package.

Kansas is actively pursuing potential expansioheaflth information exchange statewide
by expanding existing Community Health Record giloarrently operating in the
Medicaid and State Employee Health Plan.

One initiative KHPA has pursued in the area of thei@formation technology is a
community health record (CHR)he CHR currently is a pilot project that engagesc
managed care organizations and an information t#dagy company to deploy CHR
technology to Medicaid managed care providers oig®&ck County. The health record
is built on administrative claims data and providisicians electronic access to
information on medical visits, procedures, diagspseedications, immunizations and
lead screening data. The CHR pilot contains anesdfibing component that provides a
drug interaction and contraindication tool. Thesgrédoer may access formulary
information and submit prescriptions to pharmaeiestronically.The goal of the CHR
pilot was to assess the value that health infownagxchange (HIE) could offer to
Medicaid providers and beneficiaries. The CHR pilas launched in February 2006 in
20 Medicaid provider sites, with over 5,000 undogtied Medicaid beneficiaries’ records
accessed by 215 CHR providers in Sedgwick Count20D7, the Sedgwick County
pilot was expanded to include an additional 20ssite

The State Employee pilot in Kansas City (CareEm}risunched in 2008, uses a similar
technological platform as the Medicaid pilot, butludes a Personal Health Record
feature enabling patients to enter medical datasaedify which providers can access the
data. The long-term plan is to create a state-waemunity health record by expanding
these pilots to all Medicaid and State Employea planeficiaries contingent on Board
approval and availability of funding.
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Improving the coordination of health care is a keynponent of a medical home model.

The utilization of health information technologyagrimary means to improve

coordination. The clinical care of state-fundedltieplan beneficiaries is fragmented

between different providers, clinics and other tieaare facilities. This fragmentation

leads to discontinuities in care related to lackféctive information exchange and

significant inefficiency in the health care syste&imilar difficulties exist in the

transmission of health plan eligibility and benéiformation.

Promoting statewide exchange of health care infaonaan improve efficiency,
enhance the process of health care delivery andgqimpatient safety. Moreover, as one
of the largest payers of health care servicesarstate, KHPA would leverage our
considerable purchasing power to promote the useath information technology and
exchange. Improving access to personal healthm#Ebon by consumers will also help
to promote self management of care and personabmnegility. As such, ensuring
consumer privacy and security must be a key coretida in the development of health
information exchange, and consumers must be giltanale authority over who is
allowed to view their health information.

The significant focus on HIT and HIE by the Obardananistration, and the resources
contained in the federal stimulus package shouddbkerKansas to build on the successful
HIT/HIE planning efforts of the past several years.

Strategies:. 2009 | 2010 | 2011 | 2012

2.3.1. Assess the value of various health information
technologies for providers and consumers.

2.3.1.a. Development of the implementation strategies by the
E-Health Advisory Council

2.3.1.b. Implementation of the E-Health policy initiatives X X

2.3.1.c. Evaluation of E-Health policy initiatives and
madification as needed

2.3.2. Identify barriers and opportunities to implement
health information technologies improving the effic iency
and quality of health care.

2.3.2.a. Enhancement of the CHR features: e-RX, additional X
lab data, immunization data, MCO data

2.3.2.b. Potential expansion statewide contingent on Board X
approval and legislative funding
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Objective2.4: Implement a care management program for the agedlisabled

Medicaid population to ensure coordination of dare¢he aged disabled population in

order to improve health care outcomes.

Primary purposes: To improve health care outcomes in the aged arabhd
population in order to ensure coordination of dardhe aged disabled population.

Background/lssue Statement: The aged and disabled beneficiaries in Kansas asenp
33 percent of the Medicaid population while spegdi@ percent of the total Medicaid
budget. Almost half (47%) of the growth in Medic&idm FY 2007 to FY 2009 can be
attributed to the aged and disabled — 39 percemdople with disabilities and 6 percent
to the aged. The top Medicaid cost drivers foraged and disabled include: inpatient
services; pharmacy; outpatient services; mentdthearvices; hospice; and Medicare
premiums and co-pays. Inpatient services reprakerttighest costs among the
Supplemental Security Income disabled populaticopanting for 71 percent of the
$183.8 million of inpatient costs. Pharmacy is $beond highest cost driver for the
disabled.

Using funds from a Center for Medicare and Medi&edvices (CMS) transformation
grant, KHPA looked at ways to improve preventiveeda the aged and disabled. Our
analysis showed:

* Preventive care opportunities are missed for beraeies struggling with
diabetes, depression, coronary artery diseaserteyyseon, congestive heart
failure and asthma.

* Preventive care opportunities are also being migsechncer screenings,
cardiac event prevention, osteoporosis screenidgpam management.

The overall trends in expenditures and the implcet of chronic health conditions that
plague the aged and disabled population suggesieidd to more effectively manage and
support the needs of this population. KHPA is autyeconducting two pilot projects that
aim to improve health outcomes for people with blis#es:

* The “Health Promotion for Kansans with Disabilitigglot project, the CMS
Transformation Grant program to identify and imggrimary care needs
among the chronically ill

* The “Enhanced Care Management” pilot program targetigh-cost
Medicaid beneficiaries in Sedgwick County for irdem care management

Given the high incidence of chronic illness andltigh level of interaction with the
medical system, the need to implement a medicakehmimdel of care is significant for
the aged and disabled. Over the next year KHPAspla implement a model for care
management that can be instituted statewide ahgegtiwithin the primary care medical
home.
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Strategies 2009 (2010 |2011 | 2012
2.4.1. Perform internal analysis of Medicaid claims data to
identify high cost or high risk individuals X

2.4.2. Review evaluation data from the two Medicaid
Transformation Grant and Enhanced Care Management
projects to determine effectiveness of encouraging X
preventive health care and appropriate management of
chronic conditions

2.4.3. Hold discussions with provider groups about the

needs of this population and the goals of care management X
2.4.4. Determine under what Medicaid authority the

program can be developed (i.e. 1115 waiver, 1915b waiver, X
DRA

2.4.5. Incorporate stakeholder input, as appropriate, into
development of program

2.4.6. Design payment and financing for care management
for the aged and disabled Medicaid population to allow both X X X
the beneficiary and the provider to be rewarded

2.4.7. Incorporate ongoing cost (and any savings) of
program into caseload estimates

2.4.8. Implement and evaluate program X X
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Objective 2.5: Promote the health and wellbeing of individualdwdisabilities by

increasing opportunities for competitive and integd employment, as well as awareness

of the positive impact employment and communityuson has on health outcomes and

quality of life.

Primary purpose: To implement a comprehensive approach to proma&mployment
of individuals with disabilities involving state agcies and community partners.

Background/lssue Statement: Nationwide, unemployment of adults with disabaiis
approximately 70%. According to the 2006 Ameri€Gmmunity Services report,

46 % of Kansans with disabilities, ages 21 thro6glare employed, compared to 80% of
people in the same age range without disabilitAsd a national study found that only
11% of Kansans with developmental disabilitiesiargupportive or competitive
employment, ranking Kansas " the nation in terms of inclusion.

The Centers for Medicare and Medicaid Services (CMIBws states that developed
effective Medicaid Buy-In and personal assistarrogiams to apply for a higher level of
grant funding in order to build comprehensive apphes to eliminating employment
barriers by forming linkages between Medicaid sssiand other non-Medicaid
programs. As a result of the implementation ofklamsas Medicaid Buy-In program,
Working Healthy in 2002 and the benchmark benefit personal assistancegmuvork
Opportunities Reward Kansans (WORK) in 2006 KHPA applied for and received, a
Medicaid Infrastructure Grant to Support the Contpet Employment of Individuals

with Disabilities (MIG). The grant began in 2007dacontinues through the 2010, with
the possibility of an extension through 2011.

The major objectives of the grant are to develapraprehensive employment system
that:
» provides comprehensive, coordinated approachessstate programs that
removes barriers to employment for individuals vattisability;
* increases the state’s labor force through the snoiuof people with disabilities,
while at the same time meeting the needs of Kamisgdoyers; and
» protects and enhances workers healthcare, othefitsgrand needed employment
supports.

The role of the KHPA is to utilize MIG funds and skavith state partners to implement
a comprehensive approach to promoting employmepéople with disabilities, building
on strengths and overcoming weakness. Strengthgdmthe support of many in the
disability community for a comprehensive employmeidfibrt; strong disability advocates
who support employment initiatives; and progranat tlave the potential to support the
competitive, integrated employment of people wigadilities. Barriers include lack of a
shared vision of employment for people with diséibd across state agencies resulting in
mixed and ineffective messages, low expectationgdath and adults with disabilities
regarding employment, poor coordination with emplsyand the business community,
and inability to coordinate data across systenwsder to measure program success or
lack or success.
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KHPA'’s approach to promoting a comprehensive egmpknt initiative includes:

* Promote a shared vision among all local and sig@eaes that all Kansans with
disabilities should have the opportunity to worlkcompetitive, integrated
situations with decent wages, and that in fact gteyuld be encouraged to do so.

» Educate youth and adults with disabilities, thaimilies, and service providers,
that employment, combined with necessary suppwiliseliminate the need to
live dependent on a system that requires impovaest in exchange for support.

» Establish partnerships with employers and devb&ifer methods for meeting
their needs as businesses.

» Develop the mechanism to share data across stateiag to determine baseline
employment, growth, and program success.

» Continue to strengthéworking Healthy and WORK.

Strategies 2009 | 2010 | 2011 | 2012

2.5.1. Work with state partners to coordinate
employment initiatives across and within state ages
with the result that an increased number of Kangatis
disabilities are competitively employed.

2.5.2. Educate stakeholders about the importance of
encouraginggmployment for youth and adults with

disabilities, empowering them to become independer]
and self-sufficient economic agents.

2.5.3. Engage employers as partners in the emplatym
of people with disabilities.

2.5.4 Develop a comprehensive, statewide, system-Ig
and person level data tracking system to collet|yae,
and disseminate data on the health and employnfient
Kansans with disabilities.

2.5.5. Maintain and strengthen the Kansas Medicaid
Buy-In programWorking Healthy, and the supplements
program of personal assistance and related seyvices
Wor k Opportunities Reward Kansans (WORK).
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Objective 2.6: Evaluate the programs of the State Employee H&sdhefits Program

for program enhancement and innovation.

Primary purposes. To ensure that members of the State Employee HE&th (SEHP)
are provided high quality affordable health caneluding a focus on health and
wellness, and appropriate health care serviceimjioned state workers.

| ssue Statement: The State Employee Health Benefits Program is nugdef three
programs: The State Employee Health Plan (SEH@JthQuest and the State Self
Insurance Fund (SSIF). The SEHP is responsiblddsigning, negotiating and
administering the health benefit programs for statgloyees and for certain non-state
entities covered under the plan. HealthQuest pesvigeliness programs and services to
eligible members covered under the SEHP. SSIFsmoresible for providing workers
compensation benefits to state workers injurethéncourse of their employment for the
State of Kansas. Each of these programs will ladueted for program improvement
consistent with the vision principles outlined bg tKkHPA Board.

The SEHP became fully self-funded for Plan Year&@®G a self-funded plan, the state
and non-state entities covered under the planesgonsible for the entire risk associated
with the health expenses of covered members. TeahmKHPA has an increased duty
to monitor plan resources and costs compared tefibeibeing provided. In addition, as
SEHP continues to add new non-state entities tpribgram, the lack of an automated
membership system to handle the enrollment anchdpiirocesses continues to be a
challenge. Currently, billing is outsourced tdad party due to the lack of functionality
in the current system. The current system is pilyndesigned to accommodate the
payroll function of the State rather than providivnefits to non-state entities.

The health and wellness program is referred toeathiQuest. This program contracts
with vendors to provide an employee assistancerpano@nd wellness programming to
both state and non-state workers covered unde3iEP and their covered family
members. Wellness services are also availablerecDBill members (COBRA, retirees
and those on leave without pay) in addition toabtve employee population. Providing
services and access to programs across such aalpepulation with differing access
and knowledge of available technology and locatedss Kansas and throughout the
United States presents some unique challengesic&gcurrently offered include
telephonic disease management, online health neamag program, health coaching
call line, health screening, and personal heaklessmnents.

Workers compensation coverage to all state agerc@®vided through the SSIF fund.
Approximately 333 accident reports are received tilmgnSSIF staff work with injured
workers, medical providers and state agencies ak imqury cases and return to work
strategies. A 2008 audit identified several besirmmss practices that are being
implemented in the SSIF. SSIF has experienced staffeturnover, as well as rising
medical and indemnity costs which have presentdeéddhallenges. Changes in the
rating structure for agencies has been implementetbre equitably distribute cost to
those agencies with higher accident rates and aashand lower rates to those who
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have demonstrated lower accident rates and clansts.cSSIF continues to review their

processes to identify ways to reduce accident eatdsclaim costs.

Strategies: 2009 | 2010 |2011 | 2012

2.6.1. Continue to provide state employees access to
quality benefit packages. Annually review health plan
designs (Plans A, B and C — QHDHP with HAS) for plan
enhancements and best practices

2.6.2. Annually review member activity and plan design to
provide members choice in benefit packages and to balance X X X X
enroliment between plan offerings.

2.6.3. Develop dashboard of performance indicators for
medical, dental, and pharmaceutical programs.

2.6.4. Procure SEHP membership system to automate the
eligibility and enrollment process, billing and improve X X
service to members

2.6.5. Transition premium billing activities for direct bill and

non-state entities from outside contractor to KHPA staff. X X
2.6.6. Transition the administration of COBRA from outside
contractor to KHPA staff. X

2.6.7. Create incentives for participation in health, wellness

and prevention activities. X X X X
2.6.8. Evaluate the wellness programs and incentives to
maximize employee participation and engagement.
2.6.9Review and implement best practices in SSIF program

. . ; X X X X
as outlined in the Marsh audit.
2.6.10. Monitor new SSIF rating system for rate adjustments

o X X X X

as agencies'’ risk levels change.
2.6.11. Provide educational opportunities for SEHBP staff X X X

development.
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Objective 2.7: Evaluate and expand appropriate business softeahmblogy solutions

to improve interagency coordination, efficiencydamst-effectiveness.

Primary purpose: To use technological tools to make business presas®re efficient
and effective, ensure KHPA staff has the toolsieddo effectively manage programs
and use available data, and to identify softwarghire information across KHPA
programs and coordinate agency activities.

Background/I ssue Statement:

KHPA has several opportunities to implement tecbgiaial solutions to improve
business processes and statewide systems. Pditioipaprojects and adoption of new
technology requires thoughtful planning. KHPA meshsider the safety of sensitive
health information, coordination with a varietyaafntractors, and integrating data from
numerous sources inside and outside of KHPA. Alhese considerations require a
consistent approach to adopting new technologies.

The KHPA project management process is consistéhttie state requirements. We
have identified several agency functions that cubss program that could benefit from a
unified technological solution. This has led to #umption of a central document
management system, a central premium billing syséew central management of
network storage and backup data recovery. As tegitaobjective, KHPA will continue

to examine opportunities for combining functionshin improved technological
solutions.

A specific project under this strategic objectise¢he purchase and installation of a web
server to support our external internet.sitestrategic focus of KHPA is to make
information readily available to the public usingrdnealth data resources, stakeholder
input and transparent decision making processes.cblild be done efficiently through a
robust internet environment that would allow infation to be shared in a variety of
ways including surveys, web videos, searchablebdats and discussion boards. The
current KHPA website is hosted by the Division mfiokmation Systems and
Communications (DISC) within the Kansas Departneétdministration. To fully

realize the potential for the KHPA site, we wouldgose purchasing our own web
server, integrated in our technical environmend, laosting the desired internet services
within KHPA. With the implementation of the Data @wtic Interface (DAI) the data
sources available to KHPA will be accessible targér number of interested
stakeholders. The website could be used as a wagédve data requests and even make
some data sets available for remote analysis learesers and others. Meeting those
potential needs will require greater flexibilitycanapacity than our current internet
environment can support.
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Strategies. 2009 2010 2011 2012
2.7.1. Coordinate staff resources within program
areas to meet agency needs for data analysis or X

programming

2.7.2. Implement unified premium billing system for

HealthWave and State Employee direct billing X
programs
2.7.3. Implement document management system
X X
across KHPA
2.7.4. Develop public facing website capacity to
meet the needs identified in the communications X X
plan
2.7.5. Integrate KHPA systems to benefit from X X

improvements in statewide accounting system

2.7.6. Build internal staff capacity to meet
programming and database application X X
development needs
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Objective 2.8: Ensure legal services are provided to KHPA progaagas in a

responsive, competent and efficient manner.

Primary purpose: To implement a process to improve the quality ghleservices.

Background/Issue Statement: The ongoing goal of the Legal Department is taveel
legal services to KHPA program areas in a highippetent and professional manner.
In order to ensure that agency business and opesateceive appropriate service from
the legal department, staff training and commurocatare important. Currently, the
legal staff has minimal “back-up” support. Crossitting all of the KHPA attorneys is
crucial in order to ensure minimal disruption doestaff turnover or other unanticipated
events. In addition, monthly client feedback sassiwith the managers of the program
areas the attorneys support have been institutedgore that the attorneys are fulfilling
management’s expectations and will help to crealea communication path between
the attorneys and the program staff. Clear lifeommunication will help reduce the
risk of liability by early identification and agg®sive management of legal issues. Both
cross-training and client feedback sessions wdisi$n ensuring that the legal team
provides its services in a competent, responsidetiamely manner.

Creating a desktop reference manual and implengatohocument management system
will help increase the efficiency of the workflow the Legal Department. Developing a
monthly litigation report for Medicaid and SSIF gram managers will help create a
smooth flow of information between the attorneyd program staff. Continually
improving the professional development and edunatdfcattorneys, which includes an
education program that focuses on health careypafid reform, will assist in achieving
KHPA's goal of being innovative, efficient and afteve.

Strategies: 2009 2010 2011 2012
2.8.1. Cross-train attorneys

2.8.2. Conduct client feedback sessions

2.8.3. Implement desktop reference for attorneys

2.8.4. Develop litigation reports for Medicaid and
SSIF program managers

2.8.5. Implement master scheduling calendar
2.8.6. Implement document management system
2.8.7. Continually improve professional
development and education of attorneys

2.8.8. Initiate education program for attorneys
which focuses on health care policy and reform

XXX X | X|X]|X
X
X
X

X
X
X
X
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Objective 2.9: Conduct internal audits, reviews, and investigetim accordance with

applicable professional standards and in partnesstih other program integrity

departments and oversight agencies.

Primary Purpose: To ensure quality audits, reviews and investigatiohthe KHPA, to
ensure the Office of Inspector General (OIG) kespgast of issues that other program
integrity units or agencies are dealing with thatymelate to OIG audits, reviews,
investigations or other activities, and to enshee@ffice of Inspector General (OIG)
fulfills its mission and help enhance public accality in KHPA programs and
operations.

Background/Issue Statement: The Kansas Health Policy Authority (KHPA) Office of
Inspector General (OIG) was created by the 2005&sihegislature to provide
independent oversight of KHPA, to help KHPA meststatutory mission, and to
contribute to public accountability. The OIG has thllowing statutory mission: To
provide increased accountability and integrity iHKA programs and operations; to help
improve KHPA programs and operations; and, to ifleand deter fraud, waste, abuse,
and illegal acts in the State Medicaid program MeeliKan Program, and the State
Children’s Health Insurance Program. The OIG’s éngtstatute is K.S.A. 75-7427,
which requires the OIG to adhere to governmenttangdstandards. The OIG’s
adherence to professional standards ensures idgoubjective analyses which
management and parties with responsibility to e initiate corrective action can
use to improve KHPA program performance and opamnatand reduce costs.

Part of the OIG’s mission is to identify and ddtaud, waste, abuse and illegal acts in
the State Medicaid Program, MediKan Program andsthee Children’s Health

Insurance Program. Entities the OIG may investigateudit include vendors,
contractors, consumers, clients and health canédqers. These entities may also be
investigated, reviewed or audited by other progiategrity units or agencies, such as the
KHPA'’s Surveillance and Utilization Review SubsystéSURS) Unit and the Attorney
General’'s Medicaid Fraud Control (MFCU) Unit, toialinthe OIG is statutorily
mandated to refer provider fraud cases. Partnesshiih these entities ensure the OIG
has comprehensive information to assess issudsdetits audits, reviews and
investigations, and familiarity with the agenciesathich it may need to refer cases.

The OIG is continually developing business prastitteat would ensure it fulfills its
statutory mission. These business practices waddre the OIG provides reliable,
useful and timely information to management, panigh responsibility to oversee or
initiate corrective action to improve KHPA progran@rformance and operations, and
reduce costs to the public. The OIG will providdependent, objective, nonpartisan
assessments of the stewardship, performance ahdfdoslPA policies, programs, or
operations.

Page | 40



Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Strategies: 2009 | 2010 | 2011 | 2012

2.9.1. Complete an administrative checklist of applicable
government auditing, review, and investigation standards at

the start of each audit, review, and investigation the OIG X X X X
conducts.
2.9.2. Conduct internal quality control reviews to ensure all X X X

applicable standards are met.

2.9.3. Participate in peer reviews conducted by the
Association of Inspectors General (AlIG) and other audit X
organizations to which the KHPA OIG is a member.

2.9.4. Emphasize adherence to auditing, review, and
investigation standards during the planning, fieldwork, and X X X X
report writing phases of each audit, review, and investigation.

2.9.5. Emphasize the need for high ethical standards and
work ethics in conducting audits, reviews, and investigations.

2.9.6. Attend trainings and participate in conferences that
enhance the knowledge, skills, and abilities of OIG staff to X X X X
conduct audits, reviews, and investigations

2.9.7. Attend monthly Attorney General’'s Medicaid Fraud
Control Unit (MFCU) meetings.

2.9.8. Participate in monthly CMS Medicaid Integrity Group
program integrity directors’ conference calls.

2.9.9. Meet with the MFCU director, the KHPA SURS
manager, and the Internal Audit Unit manager to discuss X X X X
common issues, on a monthly basis.

2.9.10. Meet with other program integrity staff and participate
in other meetings and conferences such as those by the X X X X
Association of Inspectors General (AlG).

2.9.11. Create an annual audit plan with relevant audit topics
and based on an annually updated risk assessment of KHPA X X X X
programs and functions.

2.9.12. Be responsive to Board and management concerns,

. . X X X X
and complaints from the public.
2.9.13. Calculate cost savings identified in audits, reviews
; L X X X X
and investigations.
2.9.14. Refer cases of fraud, waste, abuse and illegal acts to X X X X

the Attorney General.

2.9.15. Follow up on past audit and review recommendations. X X X

2.9.16. Submit audit and review reports, complete

: C o ; X X X X
investigations, and respond to complaints in a timely manner.
2.9.17. Use computer assisted techniques to improve audit

- X X X X
efficiency.
2.9.18. Coordinate external audits and assist external

; ) X X X X

auditors, if requested.
2.9.19. Submit statutorily required annual reports of OIG X X X X

activities, accomplishments, and statistics.
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Objective 2.10: Provide the KHPA Board with essential managema@utresources to

ensure effective and lawful governance and appaitgooversight of the agency’s

policies, programs and operations as well as tlie€df Inspector General (OIG) as

described in statutory language.

Primary Purpose: To provide KHPA'’s Board of Directors with: 1) alfficial

governance structure to allow for proper memberahigh meeting structure; and 2)
timely, accurate and transparent communicationiiodmation-sharing related to
pertinent agency initiatives or programs to all@vdppropriate agency oversight. These
resources are essential for the Board to champ®agency’s mission and goals, to
make informed policy and management decisionsxéocese appropriate oversight of the
agency’s fiscal operations and the Office of IngpeGeneral, and to evaluate the
agency'’s program performance.

Background: The KHPA Board was established by the 2005 Lagise, and its 17
members provide independent oversight and policlgimgedecisions for the
management and operations of KHPA. The Boardngpesed of nine voting members
appointed by the Governor, Speaker of the HouseSandte President. The Board’s
eight non-voting, ex-officio members include th@@binet Secretaries; the Director of
Health, the State Insurance and Education Commissspand the KHPA Executive
Director.

Governance Structure: Terms of service for Board members are generatbetlyears.
Upon nomination, arrangements are made for the rmagmimandatory confirmation by
the Senate Confirmation Oversight Committee. Th#K Board monthly meetings,
annual Retreat, and monthly Committee meetingpalpéic meetings, and appropriate
meeting notice and availability of meeting materi@hsure full compliance of the Kansas
Open Meeting Act. KHPA has contracted with Goodgttatton, Edmonds and Palmer
LLP to provide legal counsel to the Board as needgtannual policy review is
conducted by Board Legal Counsel to ensure accumadycompliance of the Board
governance documents including the By-Laws and @®alicies related to Conflict of
Interest and Communications.

Communication and Information-Sharing: A weekly email update is provided to the
Board that offers a summary of the agency’s adtisjtstaff announcements, upcoming
meetings, budget and audit recommendations, andhragttles. Additional critical
communications are shared with the Board when sacgs The Board executive
committee as well as the Finance and Audit Committeet monthly during which time
critical issues and financial reports are providegyreparation of the monthly Board
meetings. At each Board meeting, the agency’s Bkexilieam members provide a
summary of their division’s priority issues, accdisipments, challenges, and upcoming
key meeting dates. KHPA Executive Director andiérahip staff maintain an open
communication process by meeting with individuabBbmembers when requested.

Performance of the Board: All agency policy discussions are held and decsimiade
by the Board of Directors during the public Boardatings. Board minutes and meeting
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materials are available for viewing on the agengyiblic website. The Board conducts

an annual self-evaluation to ensure high standafrdsganizational governance are being

met. Critical areas which are evaluated and ramk@dde: a) familiarity with the

agency’s mission and strategic goals; b) undergtgritie role and responsibilities of the

Board and Executive Director; c) general knowledfythe agency’s organizational

structure, programs and services; d) financialgrarhnce of the agency; and e) timely

and transparent information-sharing. This selfhgaton is reviewed by the KHPA

Board of Directors and Executive Director; and @tis taken to address any challenges

or improvements noted.

Performance of the Executive Director: An annual performance review of the
Executive Director is completed, reviewed by thembers of the Board Human Capital
and Compensation Committee and submitted to th&&ard for approval and/or
recommendations. Each area of the Executive irsgberformance review align with
the overall agency goals and objectives with add#l general topics of: 1) relationship
to the Board and to staff; 2) leadership qualitkemwledge and skills; and 3) external
and legislative relationships.

With the continued commitment and engagement oBtteard of Directors and the open
communication and transparency provided by the &xee Director, as well as the
effective management and support provided by dta#fagency’s strategic goals and
objectives will be realized.
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Strategies: 2009 2010 2011 2012
2.10.1. Board Performance: Regular and consistent
attendance and participation in Board monthly meetings, X X X X

annual Retreat, and monthly Committee meetings.

2.10.2. Board Performance: Review of agency annual
report and strategic plan to ensure understanding of X X X X
goals and objectives.

2.10.3. Board Performance: Review of agency
documents and materials for clarity and conciseness to X X X X
allow for an informed policy decision.

2.10.4 Board Performance: Review of agency'’s fiscal
and budget reports to ensure appropriate decision- X X X X
making related to fiscal oversight.

2.10.5 Board Performance: Provide appropriate
oversight of the Office of Inspector General as outlined
in statute and Board By-Laws; review OIG annual report
to ensure understanding of goals and objectives

2.10.6. Board Performance: Conduct an annual self-
evaluation of Board of Directors to identify areas of X X X X
concern or needing improvement.

2.10.7. Board Performance: Review annual
performance review of Executive Director to ensure
alignment with the agency’s mission, goals and
objectives.

2.10.8. Staff Performance: Executive Director to
maintain open communication process with Board X X X X
members.

2.10.9. Staff Performance: Monitor terms of service for
Board members to make certain appropriate X X X X
reappointment and confirmation process is followed.

2.10.10. Staff Performance: Ensure compliance with
Kansas Open Meeting Act through public meeting
notification, availability of meeting materials, and
arranging for special accommodations.

2.10.11. staff Performance: Provide Board with timely
and accurate communication and information, i.e. weekly
email updates, meeting notices, Board materials, on-line
postings.

2.10.12. staff Performance: Provide Board with timely
and accurate clarification and follow-up when requested.
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Objective 2.11: Consistent with a model health agency, definecthieire of KHPA to

promote health and professionalism.

Background/l ssue Statement:

A work engagement survey was completed by KHPA staflovember 2006 to identify
areas of staff concern as well as outline significdaff values within KHPA. The results
of that survey indicated that leadership, trusérgy, competence, attention to detail, and
a positive work ethic were key values of the KHR&ffs Additionally, a number of steps
were taken to address concerns expressed in theysgpecifically related to work
volume, access to information, and fairness. Tistejes included: a reorganization of
the agency to streamline processes and hiringdifiadal staff to provide more balance
for staff workload; creation of a weekly staff earstetter and the establishment of the
KHPA Intranet to provide accurate and timely infation to staff; providing market
adjustments for staff compensation as authorize8thte Legislature; and increased
focus on staff professional development opportesiti

To build on the results of that survey, in 2008 K&fegan a focused process to engage
staff in communicating their ideas and recommewdatrelated to the agency’s current
values, goals and practices. Under the guidantdeedExecutive Director and a
consultant specializing in this field, an agencye&CGulture Team was established to
develop this process, review staff feedback, arddke final recommendations to
agency leadership. Five focus sessions were heldglOctober 2008 with
approximately 60 staff participating, during whistiaff provided suggestions on a desired
agency culture and recommendations on how to aelifeat culture. This information
was summarized by the consultant, discussed aodtfed by the Core Team, and then
reviewed by the Executive Team. Five key themeatiled by the Core Team for a
desired agency culture were related to: a) dewedoy of the Agency Strategic Plan; b)
additional focus on productivity and performancegansistent and timely
communication; d) cross-agency teambuilding; elie@dland engaged workforce.

To prepare for the implementation of the agencyltuce plan, a review was made of
those desired behaviors which would lend to advapaipositive agency culture.
Among those specific behaviors were: Effective @Gamication, Solutions and
Teamwork-Oriented, Transparency in Action, and Higandards/Positive Work Ethic.
These desired behaviors will be incorporated ihlKHPA performance management
system and recruitment and selection processes.

The Core Team will now take specific steps to begiplementation of these
recommendations which are: 1) assignment of aPrdjlanager to direct the culture
efforts for the agency; 2) assignment of specdants to address communication and
team building; 3) advancement of a new performamaeagement system and
continuing focus on staff training and leadersthepalopment; 4) establishment of a
guarterly meeting schedule for the Core Team fgulea monitoring of the culture
efforts.
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The on-going goal of this initiative is to develagulture within the agency focused on
professionalism, health awareness, teamwork, adktehip. KHPA staff participated in
a number of focus group sessions to provide feddisated to the current agency
culture and to develop recommendations for thosasaneeding to be modified or

improved.

Goal: Plans are being made to implement specific recondateons throughout 2009 for

full implementation by 2010.

Strategies

2009

2010

2011

2012

2.11.1. Develop new KHPA culture focused on health
and professionalism, health awareness, teamwork and
leadership

2.11.2. Integrate KHPA culture into HR policies and
operations by ensuring policies and operations support
desired core behaviors

2.11.3. Evaluate changes and continuous quality
improvement

2.11.4. Incorporate desired behaviors into KHPA
performance management system, recruitment and
selection processes and training
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Objective 2.12: Develop KHPA staff through deliberate trainingla@valuation of

development opportunities.

Primary purpose: To provide agency staff training opportunities ti@sgthen and enhance job
performance and to promote professional learnigdmvelopment opportunities to prepare
agency staff for career advancement.

Background/Issue Statement: Stabilizing and growing the KHPA as an agency
requires focused attention on staff developmentro&s-agency training team was
chartered in 2007 to identify training needed fgerecy job responsibilities as well as to
identify training courses that develop professiaidlls in return for improved
performance and efficacy. Additionally, the codétdocus groups have provided
additional direction on training plans for the @sdional development. The cross-agency
training team will continue to provide guidanceparticular trainings to be made
available to KHPA employees, as well as evaluagestitcess and impact of the agency
training initiative.

The agency will continue to conduct the KHPA Leatigy Academy, which focuses on
providing educational training to staff at all lévgpreparing them to be well-versed on a
variety of health and health-care related topi¢se academy is taught by agency staff.

Leveraging resources from the State of Kansas\@idelraining and Action Team
(STAT) as well as our peer agencies, KHPA maintattess to a variety of training
curriculum. Feedback from the culture initiativdlwesult in training opportunities
focused around performance management, in-serviegsemployee orientation and
effective teams.

In addition to tracking the effectiveness of trami KHPA will build evaluation
processes to build into a return on investment jR@at. Using return on investment
methodologies, KHPA will track data responses t iampact of the training courses
provided to KHPA staff. This cost/benefit exercigé be used to determine the returned
value of the agency training program and provida da which programs and courses
return the greatest value.

Strategies: 2009 | 2010 | 2011 | 2012
2.12.1. In consultation with the cross-training team, draft staff
training plan and professional development goals including X

evaluation planning
2.12.2. Conduct KHPA Leadership Academy for staff on

health reform and health policy issues X X X

2.12.3. Develop comprehensive catalog of required and

desired training opportunities focused on core knowledge X X X X
and skills.

2.12.4. Evaluate training program and pilot calculation of X X X

return on investment (ROI)
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Goal 2 Through leadership and management best practi¢¢éBAwill be a desired
place to work and KHPA programs and services véltécognized as
innovative, efficient and effective.

Objective 2.13: Develop a seamless human resources system thairssipgency

initiatives, fosters professional growth and depetent and establishes KHPA as an

employer of choice.

Primary Purpose: To provide effective management and leadershigstiat create and
maintain a high performing culture and to recruid aetain highly qualified and effective
employees to the KHPA

I ssue Statement: An important element to create and sustain ac¥e work culture
within KHPA is the continued growth and developmeh& robust performance
management and recruitment system. Building onbiaeki from the culture initiative,

core performance behaviors and expectations ang lokeiveloped. These shared
behaviors and expectations will be integrated thioagency’s performance management
system and performance review tool, becoming egtayyexpectations for KHPA
employees.

These behaviors and expectations will also be parated into the agency’s recruitment
strategies and used to evaluate and select nevogegd through the interview process.
Building on current interview processes, KHPA wililvelop an interview question bank
as a resource for supervisors as they preparatienviews. Skills, experience and
knowledge based questions will be supplemented vgttavioral event interview
guestions to help identify candidates that willklhe best fit to a particular position as
well as the agency.

As the KHPA Human Resources (HR) function continioesiature and expand,
obtaining delegated authority for the agency’ssifees] positions will result in enhanced
services to the agency. Aligning this functionteg agency level allows faster response
times and develops HR classification analystsdhatexperts in the KHPA fields.

As the agency incorporates the core performancavib@is and expectations into the
performance management system, training for sup@viwill ensure consistency in
application of those expectations as well as impdosommunication with staff. In 2008,
KHPA began partnering with the University of Kangaglic Management Center for
Basic Supervisory Training. This supervisory tragqwill be supplemented with
performance management training specific to théstaod practices of KHPA.

Strategies: 2009 | 2010 |2011 |2012

2.13.1. Integrate best practices into the KHPA performance

X X X X
management system

2.13.2. Develop and deliver a recruitment system which

identifies and recruits top performers X

X X

2.13.3. Obtain delegated classification authority X

2.13.4. Implement performance management training for
supervisors

X | X | X| X

2.13.5. Develop and roll-out interview question bank
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KHPA Agency Performance/Budget Measures

Goals FY 2007 FY 2008 FY 2009 FY 2010 | FY 2011
Actual Actual Estimate | Estimate | Estimate

Goal 1: The KHPA will advance a consistent coor dinated health policy agenda informed
by rigorous data analysis and stakeholder input.

Number of Kansas health indicators
monitored through Data Consortium

dashboard:
Access to Card n/a 19
Health & Wellness n/a 33
Quality & Efficiency n/a 23
Affordability & Sustainability n/a 17
Number of Kansans participating in KHPA
committees and stakeholder meetings: 1,401 1,500 1,500 1,500
(1) Advisory Councils 160
(2) Community Dialogusd 497
(3) Other Public Forums 640

(4) Medical Advisory Councils/committegs
(5) Special Project working groups (if.e
medical home, small business irs) 104

Kansas Health Online (consumer website)
utilization measures.

KHO Website hits n/a 395,846 400,000 500,000 | 500,000
Unique visitors n/a 9,341 10,000 15,000 20,000
Page views n/a 69,146 100,000 200,000 | 300,000
1,000,00

KHPA website hits n/a 102,572 850,000 | 1,000,000 0
Unique userq n/a 18,927 63,760 80,000 | 100,000

Data Analytic Interface utilization measures:

Number of integrated data sqts n/a 3 4 5
Number of DAI users n/a 50 150 150
Number of reports n/a 99 200 250

Data analysis and research measures:
Number of completed studies requested by
legislature 7 0 20

Amount of external grant funding fd
researchl $612,697| $414,829| $268,313| $737,321 $165,000

-
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Goals

FY 2007

Actual

FY 2008
Actual

FY 2009
Estimate

FY 2010
Estimate

FY 2011
Estimate

Goal 2: Using leader ship and management best practices, KHPA will be a desired place
to work and KHPA programs and services will be recognized asinnovative, efficient and

effective.

Development and implementation of Medicaid
Transformation Plan

Number of Medicaid program reviews 14 12 10 10
Number of Medicaid improvement
recommendations 30 20 20
Enrollment in the State Employee Health Plan
(by plan year)
Number of employees 35,368 36,142 36,183 36,183 36,183
Number of dependents 31,102 32,737 33,392 33,392 33,392
Number of individuals in non-state groups 9,875 12,017 13,457 14,897 16,337
SEHP financial measures (by plan year)
Cost per capitd $3,651 $3,986 $4,245 $4,521 $4,815
Average insurance premium for singles $371.95 $389.36 $407.41 $433.89 | $462.10
$1,293.8
Average insurance premium for famili¢s$1,036.89| $1,090.22| $1,140.75 | $1,214.90 7
Administrative cost ratio for SEHP 2.9% 4.6% 5.4% 4.9% 4.7%
Workers Compensation financial measures
Number of cases processed 4,594 4,915 4,743 4,741 4,736
Number of cases closdd 2,687 3,122 2,952 2,954 2,955
$3,316,06 $4,000,72 $5,182,06 | $5,133,1
Administrative Costs 6 1] $3,834,417 5 50
Administrative cost ratio for Workerg
Comp 15.09% 15.96% 13.78% 16.83% 16.83%
$18,658,3[ $21,067,7| $24,000,00 | $25,600,0 [ $26,000,
Claims Cost 62 99 0 00 000
Claims as % Cosf 84.9% 84.0% 86.2% 83.2% 83.2%
Enrollment Medicaid or HealthWave
Average Number of children enrollgd 187,258 191,605 197,072 203,820 | 210,954
*Number of Income Eligible Childrep = 232,258| 227,605 233,072 239,820 | 246,954
Average Number of pregnant women
enrolled 6,502 6,910 6,533 6,622 6,843
Average Number of disabled individudls
enrolled 49,445 51,581 54,132 56,360 58,554
Number of elderly individuals enrolled 31,575 32,646 33,355 34,022 34,675
Number of individuals enrolled in MediKah 3,852 3,146 3,175 3,273 3,366

* Assumes maintenance of current income eligible level of 200% or less of FPL
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Goals FY 2007 FY 2008 FY 2009 | FY 2010 | FY 2011
Actual Actual Estimate | Estimate | Estimate

Goal 2: Using leader ship and management best practices, KHPA will be a desired placeto work and
KHPA programs and services will berecognized asinnovative, efficient and effective.

Medicaid/HealthWave financial measures
(health care spending only or regular Medicaid
only; long term care costsin SRS, KDOA, and
waiver program budgets)

Spending on children per capita $3,397 $3,614 $3,672 $3,759 $3,853
Spending on pregnant women per capita $8/617$11,557| $11,074 | $11,359 | $11,700

Spending on disabled individuals per capita $7,412 $8,044 $8,237 $8,467 $8,730
Spending on elderly individuals per capjta $2,913 $2,934 $2,916 $3,028 $3,067
Spending on individuals in MediKan pgr
capita $7,562 $5,966 $5,981 $6,072 $6,080

Administrative cost ratio fo
Medicaid/HealthWave 6.45% 6.22% 6.00% 5.80% 5.80%

Strategic plan development
Number of objectives developed for each

year of five year plarn 15 16 15 14

Number of objectives implemented edch

year of five year plarn

Number of additional objectives added|to
strategic plan

Saff leadership and development measures
Number of employees working fq

-

Medicaid/HealthWavdg 12% 125 125 125 125
Number of employees working for SEHP P 3 25 25 26 26
Number of employees working in Workefs
Comp 21 18 18 20 20
KHPA employee Separations (excluding
retirements) 9% 11%
KHPA employee Retirements 2% 4%
Number of KHPA employees promotgd D6 31 22 10 10
Number of staff policies developed apd
evaluated 43 15 20 20 20
Number of employees participating jn
KHPA culture initiative n/a 62 80 100 100
Number of employees attending KHHA
sponsored training n/p 998 750 800 800

Number of communications provided through
KHPA intranet

Interagency collaboration
Number of signed interagency agreemegnts 3 3 3 4 4
number of interagency
collaborations/project$
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AccessTo Care Quality & Efficiency

Persons With Private Health Insurance Asthma Admissions for Children
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Health & Wellness

Percentage of AdU”'S Who Currently Smoke Percentage of Adolescents Who Currently Smoke
Cigarettes Cigarettes
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Affordability & Sustainability

Average Employer Contribution for Individual, Indiv idual +

1, & Family Health Insurance Plans
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